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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate &om

John Doe dba Doe's Limo

Timothy Crawford
DBA Ritz Limousines
404 76th Avenue N Apt. 11B

Myrtle Bench, SC 29572

(Please type or print)
Submitted by: Timoth Crawford

Address:

BEFORETHE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) If this is your first time filing an application with the PSC, yeu wiU aot
have a Docket Number. The Commission will assign one io you. If you
have filed witb the Commission before, s Docket Number was assigned

) and should be entered above.

Te)ephone. 843&97-7288

Fax:

Other:

Email: rentme 'tzlimo.net
NOTE; The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Cominission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

t)(j Application - Class C Charter Bus

Appq « -cb cv -E g y+ECEJV+
Application - Class C Stretcher Van

Q Application - Class E Household Goods
1 t/Zpyg

PSC SCApplication - Class E Hazardous Waste AdAIL y O+
Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

O Letter

Q Proposed Order

Publisher's Affidavit

Q Reservation Letter

0 Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

3/10/22

CLASS C - CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., It 58-23-10, et seq. (1976), and amendments thereto,

Timothy Crawford DBA Ritz Limousines
arne un r ic usmess is to con ucte corporation, partners ip, or so e propnetors ip, wi or wi out name.)

404 76th Aveuue N. A t. B11B, M e Beach, SC 29572
treet A ss o pp cant

Mai g A ress o App icsnt i i creat m street address

843-251-9243
Phone

tcrawfordtravel otmaiLcom
Email dress

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence fiom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

gl Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

1 of6
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL
WEIGHT
EMPTY

SEATING
CAPACITY

2of6
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, s copy of current
insurance policies msy be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Timoth Crawford DBA Ritz Limousines
Name of Applicant

404 76th Avenue N. Apt I IB, Myrtle Beach, SC 29572

Address ofApplicant

mun fp I Li its u

Liability Insurance $ 6,132 Limits $300,000 CSL

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

16 or More Passen ers* $ 25 QQQ/3QQ PPP/25 PPP
Pm'engeu = Nureber ofseatbelts in he vehicle,

the driver's seatbelt

Columbia Insurance Com an
Name o Insurance Company

1314 Dou las Street Suite 1400, Omaha, NE 68102-1944
Home tce s o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NTI
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3 of6
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Exhibit Fit Willin and Able FWA

Name of Applicant

1. Does Applicant have a Safety Rating from the V.S.D.O.T.?

Q Yes Qo No Q Pendmg (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?
Q Yes Qa No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes Qe No

If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Qo Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Qo Yes Q No

4of6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
1 01 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electtrtnic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Conunission orders related to the Applicant'a authmity in South Carolina
thmugh the Commission's eService System. The Applicant authorizes the Commission to serve ita orders by usiag the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.

2he Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Conunission'a eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Owner
Titeo App leant e.g. Press ent, wner,etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~ day of ~crL,, 20 gg

Commission Expires

cllllll lie»
,;"jE.K TPj',";

: +it Q T A tt &, p'o~

vr,
'o VSLtC w.

"'r.,4 CAtitcO; e
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uo/ c uf es Uu ssnn ny vtvontcvot rtsA ltuubhu'shou P.UJ

cnuaonpFFnottcs Numste

71 AIhR 33018tS

COLUIIIBIA INSURANCE CONIsANY
1$1$ Dau&lee &tram, &uhe to&0

Omaha, NS 00102.1$$$

1~700
SUSINESS AUTO COVERAGE DECLARATIONS

C3yhene hrodo a

Include e second pmt

dealt)noted "Pert 2".

ITEM ONE NAMED INSURED 4 ADORES&

T)MO'THY CRAWFORD

404 TSTH AVE N, APT 1(B

MYRTLE BEACH, BC 2BBT2

Produoer
Tttoelae Wood Insumlrca A&aha y,

LLC

10$ Deyamhlre CO&It

Cary, NC 22010

FORM OF NAMED INSURED'S BUSINESS: Indhtlduat

NAMED INSURE(2& BUSINESS: VMCUSINE SEIIIIICE

POUCY PERIOD. PO&oy coyote FROM 0&t2&t2020 12:01 AM TO Oat&&tee&I 1201 A.M. Smndord Time at Ihs Nomod

ITEIe IWC - &CNECUI E CP COUERAOES AND COY&RED AUTOS

rhe poky tusvress only thous ovvvsoss vrhsrs o chores» shsue in the oromum cowmtl bstmv dnm ot tlv»s ss»usoss um owly esty lo lese 'svlm st»»n as

rovorse Rules". "Auto r," are sho»n as cvveoo 'lrvtss 1st o on»sulu tov arses by lhs snlry ot one or nuns vf ltrs sr~tv irsrn lhs creteno0 Autc osdnv ol Ihs

Jochoen Srrftrtlar 4 Asaoctaloo, Inc,

Countsralpnod Al AUIIIOIEZEO SIGNATURE

In W&nesa whereof, we haua caused this palmy lo bs exoouted and a&sated.

Soeromty

&Id&00 ($2F20II)
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Applicant's Name

Safety Certification
Ifyour operations are subject to Safety Fitness Pmcedures ofthe Federal Motor Camer Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with aU applicable V.S.D.O.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, ss a minimum, it:

1. Hss in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can pmduce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation pmgram;
4. Is familiar with the FMCSR governing driver qualifications snd has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours ofservice and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. h in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

QYm Q Not Applicable

Exempt Applicants - If you will opeinte only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt fium the FMCSR
and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

QYm QeNot Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, ls found not to be ln compliance, may have its certilicate revoked.

Timoth Crawford
, verify under penalty ofperjmy under the laws of the State of South Carolina,

that all information supplied on this form or relating to this application is true and correct. Further, I certify that I sm
qualified and authorized to file this application. I kno th 'llful f 'f
criminal violations punishable by imprisonment
supplemental filings to this application).

SWORN TO BEFORE ME
This ~ day of ~os, 29 Z

Commission Expires

O. 'itISSie''++
o~

+~.rx. tt 0 T 4 q 1

io~ VBLIC=tti'&p
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